Background and Objectives: This assignment will critically review and evaluate the mortality and the harmful effects caused by the Bird (Avian) Flu in Thailand and Turkey. Are we prepared for the management and treatment of Bird (Avian) Flu if it affects the UK and other non-affected countries?
Introduction
Avian flu (H5N1) is a type of influenza A that mainly infects birds but occasionally affects humans. Avian flu can be transmitted from live birds to people, although transmission between humans is very inefficient. Wild birds are the natural hosts of the virus -hence, the name avian influenza or bird flu [3] . The initial symptoms of avian flu are similar to those of other influenza viruses, including fever, generalised muscle pain, cough and sore throat. However, it is more likely to result in high fever, chest infection, respiratory failure, multi-organ failure, and death [3] . The global threat of Avian flu is getting more attention nowadays as its harmful effects breaks on Turkey resulting in mortality of dozens of people and making hundreds of people sick and killing of thousands of poultry including chickens, ducks and turkeys. This is the most recent outbreak and news heard in the media today in 2006. This essay will discuss the morbidity and the mortality resulting from the Avian (bird) flu in Turkey and Thailand and evaluate whether there is enough preparation for the management and the treatment of the Avian flu if it affected the UK and the countries not affected at the moment. This essay will also explore answers to the following question: Are all the precautions taken against the Avian flu in the UK and other countries? Are the treatment and the medicines effective enough against the Avian flu?
Secretary Mike Leavitt U.S department of health and human services announced additional purchases of antiviral drugs that could be used in the event of a potential influenza pandemic [16] . The department has ordered 2.2 million more treatment courses of antiviral drug zanamivir (Relenza®) from GlaxoSmithKline and 3.8 million more treatment courses of oseltamivir phosphate (Tamiflu®) from Roche. With these purchases, the Strategic National Stockpile will have a total of 26 million treatment courses of antiviral drugs for distribution to the states when pandemic is deemed to be imminent. By doing stockpiling and making strategies against avian flu pandemic U.S government is doing well for their citizens. USA is now preparing 30 million avian flu vaccines each year for USA citizens. Alaska is the opening door to north America for avian flu because all the migratory birds comes from Asia to America through Alaska so all the health agencies and public health departments are concerned about it and Alaska is the place where all the funds will be utilized this year in 2006.
The European Union (EU) and United Kingdom (UK) controls are in place aimed at preventing the occurrence of bird flu in the UK and elsewhere in the regions. Nonetheless, it remains a remote possibility that bird flu could be introduced to poultry through the migration of wild birds, the illegal importation of dead chickens for consumption, the illegal importation of live birds or the entry
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into the UK of a person who has acquired the illness in an infected area [8] . A French scientist Hoffman developed a technique to reverse engineer viruses, breaking them down into their eight basic components. From there it's a relatively simple process to reassemble the virus, but substitute some of the components and create a vaccine [11] . The UK and EU have to check medically at the airport, the passengers coming from the countries affected by Avian flu. They should check the imports or either banned the imports temporarily if it's necessary.
Infected birds pass on H5N1 through their saliva, nasal secretions, and feces. Other birds may pick up the virus through direct contact with these excretions or when they have contact with surfaces contaminated with this material [17] .
The spread of avian influenza viruses from an ill person to another person has been reported very rarely, and transmission has not been observed to continue beyond one person [15] . During an outbreak of avian influenza among poultry, there is a possible risk to people who have direct or close contact with infected birds or with surfaces that have been contaminated with secretions and excretions from infected birds.
The Global Threat of Avian Flu
Avian (bird) flu is now becoming a great threat to both humans and animals. International health organizations like W.H.O and the group of richest countries for example, G-8 and the government of the effected countries from Avian flu now have to make genuine policies and take serious actions to prevent their innocent population from the harmful effects and deaths caused by Avian flu. United Kingdom have made good policies to cope with Avian flu like doing medical checkups on airports from passengers arriving from the effected countries and not buying the poultry and eggs from the effected countries. A large quantity of vaccines for the emergency treatment of the Avian flu is also prepared by the health authorities in the U.K and stored for the emergency situation. These actions will surely prevent the population of United Kingdom from harmful effects of the Avian flu.
During the late 2003 and early 2004, outbreaks of highly pathogenic avian influenza A (H5N1) occurred among poultry in 8 countries in Asia: Cambodia, China, Indonesia, Japan, Laos, South Korea, Thailand, and Vietnam. At that time, more than 100 million birds either died from the disease or were destroyed in an attempt to prevent further spread of the disease [4] [5] [6] [7] . Within a month, countries in Asia were reporting that the avian influenza outbreak among poultry had been contained [13] . [3] .
The symptoms of avian flu in humans are similar to other strains of the flu and include fever, fatigue, cough, sore throat, eye infections, muscle aches, pneumonia, acute respiratory distress, viral pneumonia, and other severe and life-threatening complications [2] .
Treatment & Anti Viral Agents for Avian Influenza
Four different influenza antiviral drugs (amantadine, rimantadine, oseltamivir, and zanamivir) are approved by the U.S. Food and Drug Administration (FDA) for the treatment of influenza; three are approved for prophylaxis. All four have activity against influenza A viruses [3] . However, sometimes influenza strains can become resistant to these drugs, and therefore the drugs may not always be effective. There is currently no commercially available vaccine to protect humans against the H5N1 virus that is being detected in Asia and Europe. However, vaccine development efforts are taking place. Research studies to test a vaccine that will protect humans against H5N1 virus began in April 2005, and a series of clinical trials is under way.
Two drugs (in the neuraminidase inhibitors class), oseltamivir (commercially known as Tami flu) and zanamivir (commercially known as Relenza) can reduce the severity and duration of illness caused by seasonal influenza. The efficacy of the neuraminidase inhibitors depends, among others, on their early administration (48 hours after symptom onset). For cases of human infection with H5N1, the drugs may improve prospects of survival, if administered early, but clinical data are limited [3] . The drugs now available in market to treat Avian flu if diagnosed in early stage but still a lot of research needed to manufacture more efficient and readily available drugs to combat against the great threat of Avian flu.
Public Health Implications
The widespread persistence of H5N1 in poultry populations poses two main risks for human health.
The first is the risk of direct infection when the virus passes from poultry to humans, resulting in very severe disease. H5N1 has caused the largest number of cases of severe disease and death in humans [3] . Unlike normal seasonal influenza, where infection causes only mild respiratory symptoms in most people, the disease caused by H5N1 follows an unusually aggressive clinical course, with rapid deterioration and high fatality. Primary viral pneumonia and multi-organ failure are common. In the present outbreak, more than half of those infected with the virus have died.
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A second risk, of even greater concern, is that the virus -if given enough opportunities -will change into a form that is highly infectious for humans and spreads easily from person to person. Such a change could mark the start of a global outbreak (a pandemic) [3] . A pandemic can start when three conditions have been met: a new influenza virus subtype emerges; it infects humans, causing serious illness; and it spreads easily and sustainably among humans. The H5N1 virus amply meets the first two conditions: it is a new virus for humans (H5N1 viruses have never circulated widely among people), and it has infected more than 100 humans, killing over half of them. No one will have immunity should an H5N1-like pandemic virus emerge.
Pandemics of flu are due to the emergence of a new flu and are markedly different from recently circulating strains. Few -if any -people will have any immunity to this new virus. This allows it to spread widely, easily and to cause more serious illness. Once a pandemic of influenza starts, everybody will be at risk of catching it. Certain groups may be at greater risk than others: until the virus starts circulating we will not know for sure who the risk groups will be. One case of probable person-to-person spread was recorded among close family members in Thailand. Transmission was limited to one "generation" of spread -that is, it was passed from Person A to Person B, but transmission stopped there. Person B did not spread the disease any further. No additional human-to-human cases have been reported.
The most important warning signal comes when clusters of patients with clinical symptoms of influenza, closely related in time and place, are detected, as this suggests human-to-human transmission is taking place [18, [20] [21] [22] [23] . For similar reasons, the detection of cases in health workers caring for H5N1 patients would suggest human-to-human transmission. Detection of such events should be followed by immediate field investigation of every possible case to confirm the diagnosis, identify the source, and determine whether human-to-human transmission is occurring. Studies of viruses, conducted by specialized WHO reference laboratories, can corroborate field investigations by spotting genetic and other changes in the virus indicative of an improved ability to infect humans. This is why WHO repeatedly asks affected countries to share viruses with the international research community.
No one knows with certainty can a pandemic be prevented. The best way to prevent a pandemic would be to eliminate the virus from birds, but it has become increasingly doubtful if this can be achieved within the near future.
Vaccines: Influenza vaccines are the optimal means of preventing influenza. Current influenza vaccines usually protect about 70-90 percent of healthy adults who are vaccinated each year Influenza vaccines are reformulated annually because human-adapted influenza viruses tend to mutate. There are several barriers to preventing avian influenza by vaccination that will need to be overcome. First, preliminary studies suggest that the quantity of H5 protein needed in each dose to induce a successful immune response may be four or more times that in standard vaccines. Second, two doses may be needed.
Third, the H5 viruses have been mutating. It's unclear whether vaccine produced today will cover potential future strains that are spreading in people. Fourth, normally, it takes about 4-6 months to produce an influenza vaccine. Thus, comprehensive surveillance of influenza, particularly in Asia, is needed to have as much as possible [9, 10] . Antiviral drugs: There are two categories of drugs that can treat or prevent influenza, neuraminidase inhibitors (e.g., oseltamivir) and adamantine. Only the neuraminidase inhibitors appear to be effective against the H5 viruses currently in circulation. Expert committees have recommended that a high priority be placed on the use of such drugs for both treatment and prevention in the event of a pandemic [3] .
Population-based measures: Other strategies to minimize transmission of influenza may include isolating infected patients, eliminating large gatherings of people such as sporting events, shutting down other places where people congregate such as schools and places of employment, and use of "respiratory etiquette" including covering the mouth while coughing, frequent hand washing, and wearing face masks. Quarantine and isolation are of particularly limited practicality for influenza due to the short incubation period (1-4 days) and ability of an infected individual to transmit virus prior to developing symptoms of illness (up to 24 hours before symptoms) [3] . These three categories of interventions are well known by the health staff and the local communities as these information are available on news and websites but I believe still a lot of research and work is needed to give information and to prevent local people from this great threat of Avian flu.
Food Safety Implications in Humans
1. Cooking (temperatures at or above 70°C in all parts of food item) will inactivate the H5NI virus. Properly cooked poultry meat is therefore safe to consume.
2. The H5N1 virus, if present in poultry meat, is not killed by refrigeration or freezing.
3. Home slaughtering and preparation of sick or dead poultry for food is hazardous: this practice must be stopped.
4. Eggs can contain H5N1 virus both on the outside shell and the inside whites and yolk. Eggs from areas with H5N1 outbreaks in poultry should not consumed raw or partially cooked runny yolk. Uncooked eggs should not be used in foods that will not be cooked, baked or heat treated in other ways [19] .
5. There is no epidemiological evidence to indicate that people have been infected with the H5N1 virus following consumption of properly cooked poultry or eggs [19] .
Experts say, avian flu is not a food-borne virus so eating chicken is safe. The only people thought to be at risk are those involved in the slaughter and preparation of meat that may be infected [1] . However, the WHO recommends, to be absolutely safe all meat should be cooked to a temperature of at least 70°C. Eggs should also be thoroughly cooked. These are the guidelines provided to local community, are people following these guide 
Conclusion
This essay has explored the Avian (bird) flu in terms of definition, classification, signs and symptoms caused by Avian flu, statistics of morbidity and mortality caused by Avian flu in Turkey, Thailand and other effected countries. In this essay I talk treatment, health implications, risks and the warnings about the Avian flu and food safety implications in humans to prevent from the harmful effects of the Avian flu. I also discuss the some of the actions taken by the UK government to prevent the population of the UK from harmful effects of the Avian flu. In this essay, I told the dangers and the harmful affects done by the Avian flu and how this deadly disease spread in the communities silently and the health departments comes to know about this disease when it done its work, killing the innocent people, terrorize the whole community by its deadly results. This essay also points out the flaws in our health systems for example, are the health authorities is aware of the dangers of Avian flu are the health departments are serious about giving training to the members of health department to cope with this great threat of Avian flu, are they teaching local people how to cope with this danger? No I don't think that enough work is done to handle this great threat of Avian flu.
